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SEC USE ONLY
NOTICE OF SALE OF SECURITIES .
Prefix Serial

PURSUANT TO REGULATION D, l |
SECTION 4(6), AND/OR D
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (L) check if this is an amendment and name has changed, and indicate change.)
Private Placement of Limited Partnership Interests of TWM OCM 2007 Partnership, L.P.

Filing Under (Check box(es) that apply): L] Rule 504 (] Rule 505 [X] Rute 506 [ sectionats) [ ULOE

Type of Filing: New Filing O Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

TWM OCM 2007 Partnership, L.P.

Address of Executive Offices (No. and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
5500 Preston Road, Suite 250, Deilas, Texas 75205 (2i4) 252-3250

Address of Principal Business Operations  {No. and Street, City, Ste, Zip Code) Telephone Number (Including Area Code)

{if different from Executive Offices)

Brief Description of Business

Investment Partnership

Type of Business Organization
1 corporation limited partnership, already formed O  other (please specify):
[ business trust ] limited partnership. to be formed
Month Year
Acwal or Estimated Date of Incorporation or Organization: r 0 [ 1 ] I 0 ] 7 I Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: TX
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: Al issuers making an offering of seeurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 &t seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed o Isicy than 15 days afier the firs sake of securities in the offering. A notice is deemed filod with (he LS. Securitics and Exchange Commitsion {SEC} pn the earlier of the date it is
received By the SEC ai the address given below o, if received ot thet address afier the date on which 11 Is duz, on the dare it was mailed by Urited S1aes registered or centified mail 10 that addresy.

Where To File: U.S. Securities and Exch G ission, 450 Fifth Stress, N.W., Washington, D.C. 20545,
Copies Required: Five (5) copies of this notice must be Filed with the SEC, one of which must be manuslly signed. Asy copics not manually signed must be photocopics of the manually signed copy or bear typed of winted
signatures.

Information Required; A new filing must contain all inft i q 4 Amendments need oaly repont the name of the issuer and offering, wny changes theran, the information requested in Part C, and any materizl
changcs from 1he infarmation previously supplicd i Panis A and B. Pan E end the Appendia teed not be filed with the SEC.

Filing Fee:; There is no fedeval filing fee.

State:
This motice shalt be ased to indicate reliance on the Usiforr Limited Offering Exemption {ULOE} for sales of securilics in 1hose sisles that have mdopted ULOE and that have sdopied ihis form. [ssuers relying on ULOE

mus: Ble a scpereic notice with the Sccurities Administrator in each stare where salcy are 1o be, o have been made. 1F 8 stalc requises the payment of » fee as » precondition 1o the elaim for the cxamption, & fec i the proper
amount shali sccompany this form. This notice shall be filed in the pproprisie suases in accordance wilh nalc law, The Appeadix 10 the netice constitules # pan of this notice and must be completed.
ATTENTION

Fallure to file notice In the appropriate states will not result in a loss of the federal examption. Convarsely, failure to file
the appropriate federal notice wili not result In a loss of an avallable state exsmption uniess such axemption is
predicated on the filing of a federal notice.

Prtential persens wha art 1o respond to the colieetion of informurian contained in this form are nol required to respond unileis the form displays a currently vaiid OM 8 contrel number.
SEC 1972 (2-97)

PROCESSED
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

X Each promoter of the issuer, if the issuer has been organized within the past five years;
X  Each bencficial owner having the power to votce or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the
issuer;
X Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; end
X___Each general and managing partmer of partnership issuers.
Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [0 Executive Officer O Director General and/or
Managing Partner

Full Name {Last name first, if individual)

TTG GP Management, Ine., General Partner

Business or Residence Address (Number and Street, City, State, Zip Code}

5500 Preston Road, Suite 250, Dallas, Texas 75205

Check Box(es) that Apply: [ Promoter O Beneficial Owner Executive Officer [J Director  £J General and/or
Managing Partner

Full Name (Last name first, if individual)

Tolleson, John C., President and Secretary

Business or Residence Address (Number and Street, City, State, Zip Code)

£500 Preston Road, Sulte 250, Dallas, Texas 75205

Check Box(es) that Apply: [ Promoter O Beneficial Owner Executive Officer O Dircetor [ Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Bennett, Evic W., Vice President and Assistant Secretary

Business or Residence Address (Number and Street, City, State, Zip Code)

£500 Preston Road, Suite 250, Dallas, Texas 75208

Check Box(es) that Apply: [ Promoter ] Beneficial Owner Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Perry, Samuel C., Controller and Assistant Secretary

Business or Residence Address (Number and Street, City, State, Zip Code)
4500 Preston Road, Suite 250, Dallas, Texas 75205

Check Box(es) that Apply: [ Promoter ] Beneficial Owner [ Executive Officer [] Director [ General and/or
Menaging Pariner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Check Box{cs) that Apply: [ Promoter L] Beneficial Owner ] Executive Officer O Director ~ [J General andfor
Managing Partner

Fuill Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (] Promoter ] Beneficial Owner [ Executive Officer O Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer soid or does the issuer intend to sell, to non-accredited investors in this offering? Yes No
Answer also in Appendix, Column 2, if filing under ULOE. O

2. What is the minimum investment that will be accepted from any individual? $ _100,000.00
3. Does the offering permit joint ownership of a single unit: Yes No
a

4. Enter the information requested for each person who has been or will be paid or given, directly or
indircetly, any commission or similar remuneration for solicitation of purchasers in connection with sales
of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1f more than five
(5) persons to be listed arc associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ o cheek iNAIVIAUA) STAIES) 1.u..vruwumerrssrvessssrsssessiasersssssesiseses i rossss s eesessseees s es st e s eseesesesens O Al States
(AL] [AK] [AZ] [AR] [CA] {CO] (CT) ([DE] [DC] [FL] [GA] [HI] [ID]
(L] [IN]  [1A) {KS] [KY] [LA) [ME] [MD] [MA] ([MI) [MN] [MS5] [MO]
[MT) [NE] [NV] {NH] [Ni} [NM] [NY] {NC] |[ND} {OH] [OK] [OR] [PA]
[RI] [SC] (SD] [TN] [TX] [UT] [IVT] [VA] [WA] [WV] [WI} [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{(Check “All States™ or check individual STAIES) ..o ] All States
{aL} [AK] [AZ] [AR] [CA] (CO] [CT] [DE] (DC) [FL] [GA] {H] {ID]
(L} [IN] (A} [KS] (KY] [LA} [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE} [NV] [NH] [N)) [NM] ([NY] [NC] [ND] [OH] [OK] [(OR] [PA)
[RI] (SC] [SD] [TN] (TX] [UT] [VT] [VA] [WA] [WV] [WI] ([WY] [FR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check individual S1A1ES) ..o e e [J Al States

[AL] [AK] [AZ] [AR] [CA] (cO] [CT) [DE] (DC) [FL} [GA] [HI]  [ID]
[ [IN] [1A] [KS] JKY] {LA] [ME] [MD] [MA] [MI] ([MN] [MS] ([MO]
[MT] [NE] [NV] [NH} [N} [NM] [NY] [NC] [ND] [OH) [OK] [OR} [PA]
[R [SC1 {SD] [TN] [TX] {UT] [VT] [VA] (WA] [WV] [WIl {WY] [PR]

{Usc blank sheet, or copy and use additiona! copics of this sheet, as necessary)

¢-1513762_1.00C Pagc3of 9




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE. OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter *0" if the answer is “none” or “zere,” 1f the transaction is an exchange
offesing, check this box o and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
01 O TS PO PO RO PPN $ 0 $ 0
EQUILY cvvvvitie it es s e R SRR b L b e $ ¢] $ 0
O common [ Preferred

Convertible Securities (Inchiding WaITANS).........oocier e s s hY 0 3 g
PartNErship INIEIESIS. ..coovv e veoreeeeers et ettt s b st s e s e et et $_2.623,625.00 $__2,623.625.00
Other (Specify ) FE SOOI PP 0 $ 0

Total .. oo v 3 2,623,625,00 §._2,623,62500

Answer alsu in Appendlx, Co!umn 3 lf ﬁlmg undcr ULOE

2. Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount
of their purchases on the total lines. Enter “0" if the answer is “none™ or “zero.”

Number Aggregate
Investors Dollar Amount
of Purchases
ACCTEAIIE INVESIOTS ..o ciriois s ae e ebe bbb s e SRR g R g e s et s emn b 9 $_ 262362500
Not-aCeredited INVESIOTS .ovvvvvivvs st iesrenes e e e s 0 3 0
Total (for filings under Rule 504 001Y) ..cocnreviiviiiiissns e N/A $_ N/A
Answer also in Appendix, Column 4, if filing under ULOE
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requesied for all
securitics sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sule of securities in this offering. Classify securitics by type listed in
Part C-Question 1.
Type of offering Type of Dollar Amount
Security Scld
2 3T T 1 T USSP PP PP TSTS TSI ST N/A b3 N/A
REGUIBHION Aersteierioiie e84 0SEpesedsb s N/A b3 N/A
Rule 504 N/A $ N/A
N/A $ N/A

4. a. Fumish a statement of all expenses in connection with the issusnce and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the lefi of the estimate.

TraNSFEr AETLS FEES ..o iioiieemaesieacssess s smstrs b s e SRR R 0 $
Prnting and ENGRAavIng COSES ..c.e. s evucimmsssermsrassasesssessassss st ases s ebtsrass st s s b4 (] 5 0
LEERI FQLE....00vervveverreeeeesnsiessieseesnses s sas b ssabast sibe s 08808 m s BT AeR A SS R s 5| b 10,000
Accounting Fees .. 0 $ 0
Engineering Fees .. ] L 0
Sales Commissions (5pcc1fy finder’s fees scparalcly) .............................................................................. 0 b 0
Other Expenses (identify)... O 5 0
Total ..o e 3] $ 10,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C-Question |
and total expenses furnished in response to Part C-Question 4.a. This difference is the “adjusted gross

Proceeds 10 the iSSUEE.™ ... .o e s e $_2613625.00
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C-Question 4.b. above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
Salaries ANd fEES ..oviviiin it b e e ea e e a s o s [ Y
Purchase 0 TEAl ESLALE .......c.cieeieiieeercee e st e sbe e esasa b b ean e s e anasans 1 rr e serepannrene O % a 3
Purchase, rental or lensing and installation of machinery and equipment.....cocooccevcecrcrncens o s O s
Construction or leasing of plant buildings and facilitics............cconiviiincnnncsecnn . - § (|} $
Acquisition of other businesses (including the velue of securities involved in this offering that
may be used in exchange for the assets or securitics of another issuer pursuant to a merger)....O  § 0 s
Repayment of indebledness ..o s b 3 a $
WOTKINE CAPIAL ..ot et nssssasssan s s e 1) 0 )
Other (specify) (INVESIMENIS) «..ovvvvreivreie s ncssssas s ssssnssssss s sssssssssssssesessnens ) 9 = $ 2 613.625.00
COTUMI TOUBIS o.voeceeeeres s emrmrreresenne ritrevesste s ebesss st sesasassbenrassssesatesese senssesasssestsasesenssesansrerereinonns L3 9 x $ 2.613,625.00
Total Payments Listed (column totals added)......coomiiii i e $_2.611625.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following
signature conslitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b} (2) of Rule 502.

Issuer (Print or Type) Sigpature C Date
TWM OCM 2007 Partnership, L.P. 5 A/ March [3 , 2007

Namec of Signer (Print or Type) Title of Signer (Print or Type) /
Samuel C. Perry Controller and Assistant Secretary of TTG GP Managcmcnt, Inc., General Partner
ATTENTION

Intentional misstatements or omisslons of fact constitute faederal ceiminal violations. (See 1B U.S.C. 1001).

d-1513762_1.00C Page 5of 9




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such Yes No
FUIET oo eeete i s tsseses i s b e e s s s b et e e e e TR eSS AT e R RS PR R AR R g AR RS E e S e RO s ea e R ens A AR e e d LSRR SRR E R e R R e O

Sce Appendix, Column 3, for statc response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D
{17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upen written request, information furnished by the issuer to
offerees.

4. The undersigned issuer represents that the issucr is familiar with the conditions that must be satisficd to be entitled to the Uniform Limited
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this
exemplion has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issucr (Print or Type) Signature Date
TWM OCM 2007 Partnership, L.P. C /1 / March B_, 2007

J

Name of Signer (Print or Type) Title of Signer (Print or Type)
Samuel C. Perry Controlier and Assistant Secretary of TTG GP Manegement, Inc., General Partner
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of ¢very notice on Form [ must
be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed signatures.
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Intend to sell 1o
non-accredited
investors in Statc
(Part B-
liemn 1)

Type of security
and aggregate
offering price
offered in state

(Pant C-
Item 1)

Type of investor and amount purchased in State

{Part C-ltem 2)

Disqualification undzJ
State ULOE (if yes,
attach explanation of
waiver granted)
(Part E-ltem 1)

State

Yes Ne

Limited
Partnership
Interests

Number of
Accredited
Investors

Amount

Number of Non-

Accredited
Investors

Amount

AL

AK

AL

AR

CA

Co

CT

DE

DC

FL

GA

Hl

ID

IL

IN

tA

KS

KY

LA

ME

MD

MA

Mi

MN

MS

MO

¢-1513762_1.00C
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| 2 3 5
Type of security
Intend to s¢l] to and aggregate Disqualification under]
non-accredited offering price State ULOE (if yes,
investors in State | offered in state attach explanation of
(Pan B- (Part C- Type of investor and amount purchased in State waiver granted)
ltem 1) ftem 1) (Part C-ltem 2) {Part E-ltem 1)
Limited Number of Number of Non-
Partnership Accredited Accredited
State Yes No Interests Investors Amount investors Amount
MT
NE
NV
NH
NJ
NM
NY Limited
Partnershi
No Intorents. ! $52,500 0 $0 No
$52,500
Limited I
NC No Partnership $12,500 0 $0 No
Interests
$112,500
ND
OH
OK
OR
PA
Rl
SC
SD
TN
™ Limited
P hi
No b 22 $2,458,625 0 50 No
$2,458,625
uT
¥T
VA
Wa
4-1533762_1.00C Page8of 9




Type of security
Intend to sell to and aggregate {Disqualification under
non-accredited offering price State ULOE (if yes,
investors in State | offered in state attach explanation of
(Part B- {Part C- Type of investor and amount purchased in State waiver granted)
Item 1) Item 1) (Part C-Ttem 2) (Part E-Item 1)
Limited Number of Number of Non-
Partnership Accredited Accredited
State Yes No Interests Investors Amount Investors Amount
wy
wi
wYy
PR
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